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� 1988 Landmark Report from the Institute of Medicine:
fragmented & in a state of disarray

� Lessons learned from the Top Off Exercise: 
fragility of the public health infrastructure

Notwithstanding these widely embraced assessments, 
public health has EXCELLED in spite of the system -
not because of it

STATE OF THE NATION’S 
PUBLIC HEALTH SYSTEM



Presents great opportunities -

but not without challenges

PUBLIC HEALTH IS NOW IN A

“REBUILDING” PHASE -

A RENAISSANCE



� Population   - 8,414,350

� Most densely populated state in the Union 
(1,134 / sq. mile)

� Situated in the midst of the NE Corridor -
more roadway per square mile

� EWR - busiest airport in tristate area -
292,000 domestic & 55,000 international 
flights / year (31 million travelers)

New Jersey - The Garden State
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� Major shipping yards & ports of entry -
5000 vessels / year

� Highly industrialized - 90 of the nation’s 
100 largest companies

� Three nuclear generating stations

� Performing arts & sports venues

� Active military bases

New Jersey - The Garden State
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� 566 municipalities in 21 Counties served by

- 500 + Local Boards of Health

- 115 Local health agencies

County (12%)

Regional (6%)

Municipal / City (82%)

New Jersey’s Local Public Health 
Structure
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� County health departments serve 
40% of state’s population

� 27% of LHAs serve populations 
less than 25,000

� 57% manage operating budgets 
less than $500,000

New Jersey’s Local Public Health 
Structure
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Assessment of Local Health 

Capacity and Performance in 

New Jersey - 1998
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Capacity Building & Infrastructure 
Improvement Initiatives

� NJ LINCS - HAN

� Communicable Disease Reporting System

� Laboratory Services & Facilities

� Workforce Development

� Practice Standards



NJ Local Information Network & 
Communications System 

(NJ LINCS)

� Electronic public health information system

� Network of 24 strategically positioned 
LHAs with full LHA and community
partner participation



NJ Local Information Network 
& Communications System 

(NJ LINCS)

� Supports the concept of regionalized and 
coordinated public health assessment, 
disease and hazardous condition 
identification and rapid response 
and containment



Examples of Building Capacity 
through LINCS

� Childhood Immunization Registry

� Health Alert Network

� “ E.Public Health ” Initiative

� Disease Surveillance (West Nile Virus 
& influenza -like illness)

� Area-wide Tobacco Control Progams



Communicable Disease Reporting System

Current System:

- paper -based reporting

- multiple stand alone databases

- data collection model vs . an 
information management model

- inefficient with minimum security
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Communicable Disease Reporting System

The New System:

- integrated, single portal web -based system

- multiple security parameters

- to provide real -time access to 
data \ information
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Communicable Disease Reporting System

Status:

� Users Requirements Study 
completed January ‘01

� Software Requirements Specifications 
in development

� Target Date for piloting: January, 2002
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Public Health Laboratory
Services & Facilities

Current facility:

- Overcrowded & deteriorated

- Concern over safety & testing integrity

- Ill -suited for its function & cannot be 
economically renovated
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Public Health Laboratory
Services & Facilities

Capital Plan:

1) Renovation of 1,500 sq. ft. ($350,000) 
Biocontainment Suite (BSL -2 Plus)

2) Completion of a Program, Feasibility 
Study and Business Plan for a New 
Laboratory Complex

- 248,000 sq. ft. , at a cost of  $112 - $126 million

- Commitment to move ahead with siting, 
land acquisition, and hard design
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Public Health Laboratory
Services & Facilities

Expanding testing capabilities for 

Bioterrorism agents, West Nile virus 

and newborn screening
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Workforce Development

� 1998 Survey Reported 2,240 FTEs in LHAs
(Public Health Nurses: 20%, 
REHS \ Sanitarians : 15%)

� HRSA Public Health Workforce Enumeration 
Report 2000 found NJ in lower third of 
states in ratio of public health workers 
to population

� The Workforce is aging
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Initiatives

� Credentialing and continuing education 
requirements

� Promote distance learning opportunities

� Partnership with the new School of 
Public Health

� Embrace workforce competencies 
in “Healthy NJ 2010”
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Practice Standards

From . . .

A process oriented, “command & control” 

set of minimum standards of performance 

for local boards of health
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Practice Standards

To . . .

A modern, systems based set of practice 

standards modeled after the National Public 

Health Performance Standards Program
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Practice Standards

Features

� Embraces the 10 essential public health services

� Developed in collaboration & partnership…

� Builds on the strengths of LHAs to create 
county -wide systems for Health Profiling, 
Assessment and Improvement Planning  
& specialized regional expertise & capacity
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Thank you for the opportunity to share 

with you New Jersey’s perspective on 

core capacities for preparedness 

and response to Bioterrorism 

and other public health threats.


